CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. / 0
3 CANDIDATE/ ms / Mrs \up) FIRST M E USE ONLY
OFFICEHOLDER I OFFICEUSE O
NAME ¢+ m ___________________ Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; cITy; STATE;  ZIPCODE RECE|VED
OFFICEHOLDER , /7l : .
MAILING 232/ 5457’ 572’75 Wy Z7 JAN 15 2016
ADDRESS
["] Ghange of Address ngM s \Zfé oS Burnet Co Elections
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (5/2) 577- FY50
6 CAMPAIGN MS / MRS @ FIRST :M/' Receipt # Amount $
TREASURER B2LY =
NAME LT, Date Processed
NICKNAME LAST SUFFIX
M : : Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER = g LY 2
TREASUR 232) EAST S7A7 ey 29
(Residence or Business) P é
BLLTEAS7, T 75605
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Tt 1(5/2) 577 -5950

9 REPORT TYPE
%&nuary 15 l:] 30th day before election D Runoff D 15th day after campaign
: treasurer appointment
(Officeholder Only)
[] duyts [] sth day before efection [] Exceeded$s00 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
C / / /20/5 THROUGH /Z/;/ / 20/5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Z/P rimary D Runoft [:] 816"'5?;!)“0"
3/ / / /é [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Conniy Tory’IIsSSTpVEL|
73 F

GO TO PAGE 2 |

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



S

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

T2LY ([ JHL  CAMIATEN

15 Filer ID (Ethics Commission Filers)

16 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eEnERAL
COMMITTEE ADDRESS

DSPECIHC
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ ] + 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %7@ —
$<)§$§Es? ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ ’ ;3
2944 2=
ggF;EéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ of
OF REPORTING PERIOD 4 7é3 _—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

R R true and correct and includes all information required to be reported by me
KAREN PERAINO under Title 15, Election Code.

NOTARY PUBLIC

\ Stateof Texas ¢
= Comm. Exp. 02-20-2019

Signgfure of Candidate or dfficeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said (@l 1 //JL L(/ﬂ l ’ , this the l :5 é "_U_

day of , 20 , to certify which, witness my hand and seal of office.

Signatufe of officer administering oath Printed name of officer administering oath Title of officer ddministgring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
e — ra—
Bizry (o  CAMPIZEN
> v #
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Iil SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ % o' ?.E
i

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. |:| SCHEDULE E: LOANS $ @

}

5. Eh SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /gﬂ ‘ ?7i A

6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

9. d:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / /0'7 ’ %-
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S,;hedu'e At
2 FILER NAME 3 Filer iD (Etr:ics Commission Filers)
Fony kAL Cam/R7e0
4 Date § Full name of contributor (] out-of-state PAC (iD#; y| 7 Amount of contribution ($)
s
)30 | Tames FLETCHER e
6 Contributor address; City, State; }% 7’ /0&0 mm——
‘ 0/5 By , Tk
, 2015 | 2004427 ByFE 7. ©50; )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
ZYHSTOK FZETRHEE CAGTHE Rernils
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contributit;n ()

* 10/22 | KEZE. Cﬁsi'?; 5, o 7.
ALL 0D Tk
29/8 12720 (irersul pers ikl 9es

| Principat occupation / Job title (See Instructions) Employer (See Instructions)
\ FUESTDENT /G  Frars
‘ Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)
/16 | DARRELL  DER | o0
Contributor address; City: " ‘state: Zip Code 7 /OOD ! —
29/5
Box (C  KukrET 75 T75¢//
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
KETZAL)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) Bre
////7 ATEKLTID H LTS L Zegesloe . . >0
Contributor address; City; State; Zip Code 50 7 —
(o} _
205 | 2yzp WFM 1174 BEREm 7o 505
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ARESTDENT gl 22D Hor DINES LC.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LAl CamiPTE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
1S | Rt~ BETTY pufeamwobe p 22
6 Contributor address: City; State; Zip Code / 0
20/5 | 6575 CEDAR ST BEerenn 77 BLss
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETTLED
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of contribution ($)
P
2/ | ERL Sfow) , 00
Contributor address; City. State; Zip Code / 0 0 /
205 / ,
720 LET [huenin B 7, 7% 75/
Principal occupation / Job title (See Instructions) mployer (See Instructions)
QHHEE Foe'’s [ZlEYLYBE
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
s2flo | Do) Couren Vot lE om
" Contributor address; City .St.a;'e? ‘Zip bédé ' )( o 2 o —
20/5 YSTIH) 7
3308 1aLpPmE 728 79757

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AETE4ED

Date Full name of contributor {0 out-of-state PAC (iD#: ) Amount of contribution ($)

/Z / /7 %(Mlﬁ ~ W%
..... :DO
Contributor address: City; State; Zip Code /00 O
205 |2 By —
0 LoX 7669 Bplmer, 75 786/
Principal occupation / Job title (See Instructions) o Employer (See Instructions)

owwER [ FAMCHER THE HPRD B LITERS I BePensT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . . . tal hedule A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
sy L Amitrew
4 Date § Full name of contributor [] out-of-state PAC (1D#; y| 7 Amount of contribution ($)
j2/25 | AETHY LEMOX 5500
6 Contributor address; City; State; Zip Code 0
F0.Box 503 [BFerRan T AboS
8 Principal occupation / Job title (See Instructions) 9/ Employer (See Instructions)
OFFcE AHGEL StV CRBATEZ IRC,
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J2/70 | CALY. AT oo
Contributor address; City; State; Zip Code /ﬂ 0 0 4
20/5 | Fo & 7 s
70 Box /770 nTHLBLE Tuis TR 75457
Principal ocgupation / Job title {See Instructions) Employer (See Instructions)
RoTE TAESTDR SELF EAN204EA
Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ()
o ‘Cc;nt‘rit;ut.or. a'dc.irésé; ...... Cﬁit{/; . .St.at'e:' ‘ZiAp bédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
o één£ﬁ5ut.or. a.dd.re‘ss.: ..... Clty ‘ S'ta.te.; ’ Z'ip‘C;)d.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift’/Awards/Memonals Expense
Legal Services

LoanRepayment/Retmbursement
Office Overhead/Rental Expense
olling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

“Baily L/RLL Crr7fALN

3 Filer 1D (Ethics Commission Filers)

4 Date

4112 /Zo' /5

&5 Payee name

£ Bk

6 Amount ()

/2 l{{

7 Payee address;

Sh0 fwy 29 Fasr  BERTRA7, 7% 75605

City; State,

Zip Code

PURPOSE
OF
EXPENDITURE

8 {a) Category (See categories listed atthe top of this scheduie)

CHECLS

(b) Description

Check If travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ConwTy o/,

Oﬁc&s_oug t

SSTONVEL T2

Office held

Date

// /7/20/5 i

Payee name

/5§36 GRoyf £LLC

Amount ($) Payee address; City; State; Zip Code
o0
¥9s *— 7= ~ 7Y T
oo &), T-20 Business (aokApo Co7y, Tk 79572
Category (See categories listed atthe top of this schedule) Description 7
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPES[;TURE Cﬂ/US”LTM' EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Louw 7Y CommTs<ToEL 7T 3

Office held

Payee name

COCHL UOTCE SotyTrank

// // 7/205
Qo

7o CAMPATG N

Amount ($) Payee address; City; State; Zip Code
/00 " &= 7 _,
3700 THomAsp St Ausranm, 7x 15702
Category (See categories listed at the top of this schedule) Description 4
PURPQSE Check if travel outside of Texas, complete Schedule T
EXPEI?I;:ITURE 5 0 F ol ‘t/ 4 £ 5 [ check it Austin, T, officeholder tiving expense

o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

COYNTY ComMISSTaVER J27- 3

ce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foirms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/8anking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense L.oan Repayment/Reimbursemert Solicitation/fFundraising Expense

Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense foliing Expense Travel In District

Gift’Awards/Memorials Expense Pnnting Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Otner (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

TRy [Iars Cawd Gzt

. 2
72/25/4S

& Payee name

/556 GRoyP LLC

6 Amount (§)

7 Payee address;

City; State; Zip Code

N\

s/ P>

PURPOSE
OF
EXPENDITURE

@) Category (See categories listed atthe top of this scheduie)

P00 6. =20 Bisoales (Cookams (17, 7 79572

(b) Description
Check f travel outside of Texas, complete Scheduie T

D Check if Austin, TX, officeholder tiving expense

ConSnTING  EefTnsd

ARA

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Qffice held

Zounity o MMI,W

262 .Y

~

Date Payee name
/2//27 /5 FRNT  JLAL
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

130 Mg, HE  AligGTOM [TX 760/

Category (See categories listed atthe top of this schedule) Description

Check if travel outside of Texas, complete Schedule T

MMMG‘ %; [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name L Qfrice sought) Office held
ToUnNTy  CommITSS Tr L 2T =

Payee name

Date
/2 /3’///5 [C- [or/k
Amount (8) 4 Payee address. City; State; Zip Code
, €0 /7{ 7//
P e P N ——
5 Beo HWwY2G BAsT JEORS, T Z5E8S.
Category (See categories listed atthe top of this schedule) Description 7
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPESI;:ITURE Ké‘/{/ /6271/ 6 D Check if Austin, TX, officeholder living expense

CHACEES

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
) www.ethics state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee 1 egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 4/ / 3 Filer D (Ethics Commission Filers)
4 Date/ 5 F'ayee name
6 Amount ($) 7 Payee address; City; State; Zip Code '
oXE 4
—
Reimbursement from —
potitical contributions é& # W
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PU%P:_)SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE //d ﬂ m ‘{’p E l:] Check if Austin, TX, officeholder living expense
AOVELTZ NS,

9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Cow7y ComMITSSTarénR F7 S

s/éms 7~ STCA SHol

Amount (€3] Payee address; City; State; Zip Code

759 + 22

Reimbursement from

Sea | 1904 L, Hud 29 BelwET 7x 756/

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o DV TR T L
EXPENDITURE VE/ m’- Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ;ézh‘lce sougb{ Office held
expenditure to benefit C/OH
COYNTY (PMMNISE Truf £ / 7.3
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Gategories fisted at the top of this schedule) | (B) Description
ng"(:) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, ofticehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Z

2 FILER NAME

Brzey (M CA/ATEN

3 Filer ID (Ethics Commission Filers)

4 pDate

?/3 //20/5

5 Payee name

STEN SHOF ~ O9T

6 Amount %)

7 Payee address; City; State; Zip Code

23274
Reimixrsomertrom
rir | (04 WIET VG 29 ByRMET Tx 786/
8 (a) Category (See Categories listed at the top of this schedute) | (D) Description
PUF:)PSSE I:] Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE ‘4A/£ mﬂé ﬁ% £’ I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

égfﬁce sought )
CouWTy CoIMISSsToner /273

Date,

Payee name

G/2 [2005 | toovEl Buipine Suptry
Amount ($) Payee address; City; State; Zip Code
45,08
l'iﬁcalmt')“ums p 5 o
pova 20.50x 57 LenET. T 756/
Category (See Categories listed at the top of this schedule) (b)’ Description

PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.

EXPEI?l:'):rrURE /0 /f( ﬁg /]jc; g;ﬂf/bg F [ cheokt Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office heid

Coun7y ComISSToNER  [P27

ice sought

/DZate//oé 9/5

Payee name

“BARVET Tl PHIFS ~ A4JBRDS

Amount ($) Payee address; City; State; Zip Code
5
-
Reimbursement from
petcs contiors | <3 0 £" o £ §7
o= 8 WNSDN ST~ BYrw, 77k 750//
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;’FO SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

AOUERTTST s Frpipssis

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nar{e Offife sought Office held

Coun7y ConmzsszaVlR LR35

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




